Training 3 -4.

School Update Forms




School Update Forms

This training will cover the four forms below:
ASchool Information Update
AChoice Administrator Authorization and Update

ADesignee Authorization and Update

AGoverning Board Update




School Information Update Form

Choice administrators may use this Qualtrics form at

any time to report the following:
AChange in school'sname
A Addition or removal of a schoollocation

AChange in grades offered to MPCP, RPCP, and/or
all grades available (including those not offeredo

Choice students)
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General Information

SChOOI |nf0rmatIOn Update (continued) | - .e

La=t Marme

Email Address

Current Mame of Your

A A Choice administrator must first o
prOVIde general Informatlon E?Jiizi{:PhanEPJunwberaf
Your School

about the school and the reasons
for submitting the form.

Inwhich programis) does your schoaol participate? Check oll that apply

[] cChoice - Wisconsin Parental Choice Program (WPCP)

A If a school also participates in the [ Choice- Miwauke Parental Choice Program (MPCP)
Special Needs Scholarship
Program (SNSP), this form cannot
be used to SmeIt a Change for Check the box next to the reason(s) for completing this form.
SNSP.

[] choice - Racine Parental Choice Program (RPCP)

] Special Meeds Scholarship Program or SHSFP

[] Updating the school name or phone number
] Adding/removing school address

] Updating grade levels served for MPCP

] IUpdating grade levels served for RPCP

] Updating ALL grade levels (this includes grades not offered to Choice students)
] Changing School Term End Date




School Mame or Phone Change

Instructions: a school cannot change its Federal Emplover ldentification Mumber (FEIM) through this form. If a
n
S C h O O | I n f O rm atl O n d at e . school is considering a FEIN change, contact DPI at DPIPrivateschoolChoice@dpiwi.gov for information about
l J (continued)  nextsteps

Flease complete all that apply:

A A Choice administrator will see this

school

section of the form if they are updating Emmie 01/25/2021
Mew phone number of

the school As name an»=
number.

If the DPI should change Choice administrator and designee phone numbers from the old school phone
number to the new school phone number, please send an email to privateschoolchoice@dpiwi gov

A A choice administrator will see this requesting tha this be done
Instructions: Ifyou need to change a current location address, please remove the incorrect address and

SeCtion if adding Or deleting SChOOI then in another location field, add the correct address. For example, if a school needs to remowe 1
. ocation and add 1 location, it should select 2.
locations.

Please answer this question.

AA school can#fHt chang " "™

Employer |dent|f|Cat|0n Number (FEIN) How many locations are being added or removed?
O 1

through this form. 5.
o
Os

(O If more than 5 locations, contact DPI at privateschoolchoice@dpiwigov.




MPCP Grade Changes

Grades offered for the MPCP may be changed prior to an open application period by submitting this

School Information Update (continued)

A school should not remove grades unless it does not have any applications that are pending an
eligibility determination or have already been deiermined eligible in that grade.

A A ChOICe admInIStrator Who needs to update grades avallable Schools do not need to notify the DPI if there are changes in the number of seats available for a grade.
will complete a screensimilar to the one seen on the right.

Given the information above, do you need fo add or remove any grades offered to MPCFP students at
your school?

A There is a different portion of the form for MPCP grade O ves
changes, RPCP grade changes, and changes to all grade levels “*
available, which includes those not offeredo Choice
students.

Date these changes are efiective? Example: 01,/01,/2021

A A SChOOI ShOUId nOt remove grades UnleSS It dOES nOt have Check ALL grades offered to MPCP Choice students at your school, whether previously reported or
. . . . ey wgs . . not.
any applications that are pending an eligibility determination N
or that have already been determine eligible in that grade. 0 ke win ureach o FTE

] K5 5FTE
] K5 6FTE

AA school can#fHt update WPCP grades through this for

schools may not add WPCP grades on or after the first gzmm
weekday in February (the start of the WPCP application 0

period). o

s
a7
[Oe
]9
[J 10
Omn
12




Choice Administrator Authorization and Update Form

This fillable PDF form can be used at any time to:
A Establish a new Choice administrator for a continuingschool

A Change contact information for an existing Choiceadministrator

Establishing a new Choice administrator requires:
ASignature of the Choiceadministrator
ASignature of the Governing BoardChair
AAffirmation that Choice administrator has read the trainings and
completed both the OAS Access Quiz and the Program Requiremen{3uiz
Changing contact information for an existing Choice administrator requires:

A Signature of the Choiceadministrator
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Choice Administrator
Authorization and Update

(continued)

A A Choice administrator must
complete Section | of the form, which
provides general information about
the school and effective date of the
change.

A If a new Choice administrator is being
established, Section Il of the form
must be completed. In this section, the
new Choice administrator must
provide information verifying that
they meet the requirements to
become.a Choice administrator.

1l. NEW CHOICE ADMINISTRATOR INFORMATION

Choice Administrator's Name First and Last | Choice Administrator's Email Address Choice Administrator's Direct Phone Area/No.

Choice Administrator's Personal Mailing Address Streef, City, State, Zip (Must be address other than school address)

Under Wis. Stats. §5119.23(2)(a)6.b. and 118.60(2)(a)6.b. administrators of private schools participating in the PSCP must have at least a bachelor's
degree from an accredited institution of higher education or a current teacher or administrator license from the DPI. Check which of the requirements
the administrator meets and complete the information under the applicable requirement. A private school that does not comply with this requirement is
ineligible to participate in or receive funding under the PSCP. If any of the information provided in answer to this question is found to be incorrect or
misrepresented, the private school will not be eligible to participate in or receive funding under the PSCP.

| have select one:
J Al least a bachelor's degree from an accredited institution of higher education. Complete the first column.
J A license issued by the DPI. Complete the second column.

At least a bachelor's degree from an
accredited institution of higher education License issued by the DPI
MName of Accredited Institution of Higher Education Type of License Check one
|—, Administrator r Teacher
City and State Entity (License) Number
Date Received Ma/YT. Degree Type Check one Date License Expires Ma/YT.
r] Bachelors —| Masters I_] Doctorate

| AUTHORIZE the designees identified by the previous Choice administrator for the school. If you indicate no, all current designees will be removed.
To add individual designees, complete the Designee Authorization and Update form found on School Submitted Reports and Forms. To remove
individual designees, the Choice administrator must email privateschoolchoice@dpi. wi.gov with the designee’s information.

__I Yes [_] No

Review the affirmations below and check the box if you agree. The Choice administrator form will not be authorized if both boxes below are not checked.

J | AFFIRM that | have read the Program Requirements Training and that | have successfully completed the Program Requirements Quiz OR | have
been a Choice administrator within two years of the effective date listed in Section |.

If you still need to complete this quiz, go to the Choice Program Requirements Quiz and do so prior to submitting this form.

(] 1 AFFIRM that | have read the OAS Access trainings and that | have successfully completed the OAS Access Quiz OR | have been either a Choice
administrator or designee within two years of the effective date listed in Section |.

If you still need to complete this quiz, go to the Online Application System Access Quiz and do so prior to submitting this form.




Choice Administrator Authorization and Update  (continued)

Page 2 PI-PCP-120

A If a neW ChOice adminiStrator lll. GOVERNING BOARD AUTHORIZATION FOR

NEW CHOICE ADMINISTRATOR

|S be | N g eStab I |S h ed th e By signing below, | attest that | am the goveming board chairperson and that the goveming board has appointed the individual named in Section I to
1 senve as the Choice administrator. This change is to take effect on the date indicated in Section |.
g Ove rn I n g board C h al rpe rSO n Govemance Board Chairperson’s Name First and Last
must complete and sign R .
Govemnance Board Chairperson’s Signature Date Signed Mo/Day/ YT

- If electronic signature is not used
Section Il of the form. >

I IV. CHOICE ADMINISTRATOR
eXIStI n g C h O I Ce ad m I n IStratO rS Existing Choice Administrator with Changed Contact Information

Updated Personal Address

MName MNew Mame Other than School Address Updated Phone

o u p d ate th e | I contact First and Last First and Last Street, City, State, Zip Number Updated Email Address
information.

A ChOICe admlnlstrators mUSt V. CHOICE ADMINISTRATOR SIGNATURE
always complete and sign
Section V of the form.

—____




Designee Authorization and Update Form

This fillable PDF form can be used at any time to establish a new designea
(designated by the Choice administrator to assist with processing
applications) and change contact information for an existing designee.
Establishing a new designee requires:

A Signature of the designee

A Affirmation that the designee has read the trainings and completed

the OAS Access Quiz

ASignature of the Choice administrator

Changing contact information for an existing designee requires:

ASignature of the designee
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Designee Authorization and
Upda’[e (continued)

A The person submitting the form must
complete Section | of the form, which
provides general information about
the school.

A If a new designee is being established,
Section Il of the form must be
completed. In this section, the new
designee will need to provide
Information verifying that they meet
the requirements to become a
designee.

|. GENERAL INFORMATION

School Mame School City Effective Date

I HEW DESIGHEE INFORMATION

Deslgnee 1 Name First and Last Decignee’s Emall Address Designea’s Direct Phone AreaMo.

Deslgnes’s Personal Maling Address Steet, Cly, State, Zip (Must be address other than school address)

[ 1 amrm that | have read the OAS Access tralnings and that | have successfully completed the DAS Access Quiz OR | have been a Chalce
administrator or designes within tawo years of the effective date listed In Section 1. If you stll nead io compleie this quiz, go to the DAS Access
IEining 3nd Quiz webpage and 4o 50 prior to submitting this form.

IT the above Do 1 not checlad, this designes will not be authorized.

| CERTIFY AND ACKNOWLEDGE, BY SIGNING THIS FORM | will repor! throwghout the year any changas In my contact Infoemation 1o the DPY using
this form.

| FURTHER ACKNOWLEDGE that If the private school is bamed or terminated from the PSCP, | may be prohibited from having an ownership interest
In or s2rving as an ofcer, direcior, iresiee, adminkstraton, adminksiator designee, of person responsibie for administrative, Minancial, or pupll health and
Eafety mahers, for compensation or a5 a volunteer, at another privale school panicipating in the PSCP, for seven years from the date of the siate
superintendent’s order baming or kerminating the privale school from the PSCP.

Deslgnee's Signature (= Diate Signed Mo Dy
¥ elecironic signature s nof wsed
-~

Deslgnee 2 Name First and Last Designes’s Emall Address Designea's Direct Phone Area/No.

Deslgnes’s Personal Maling Address Streef, CHy, State, Zip (Must be address other than school address)

I:I I &M that | have read the OAS Access trainings and that | have successfully completed the DAS Access Quiz OR | have been a3 Cholce
atministrator or deskgnes within two years of the effective date listed In Saeclion 1. If you sl nesd 1o compleie this quiz, go o the OAS ACCESS

Iraining 3nd Quiz webpage and do 50 prior to submitting this form.
If the abave box |s not checked, this designes will not be auihorized.

| CERTIFY AND ACKNOWLEDGE, BY SIGNING THIS FORM | will repon throwghout the year any changes In my contact Information o the DPI using
this Toam.

| FURTHER ACKNOWLEDGE that If the private schoal is bamed or terminated from the PSCP, | may be prohibited from hiaving an osanership inberest
In or s2rving as an ofMcer, director, resiee, administraion, adminisiator designee, oF person responsibie for administrative, financial, or pupll health and
safety matiers, for compensation or a5 a volurteer, al another private school pariiclpating In the PSCP, for seven years from the date of the state
superiniendent's order baiming ar lerminatng the privaie schodl from the PSCP.

Designes's Signature L Date Signed Mo Dy
i electronic E.'gﬂaih‘re- /5 nal wsed
-~




Designee Authorization and
Upda'[e (continued)

If a new designee Is being
established, the Choice
administrator must complete
and sign Section Il of the
form.

Section IV of the form enables
existing designees to update
thelr contact information.

Page 2 PLPCP-121

Il. NEW DESIGNEE INFORMATION (cont'd)

Designee 3 Name First and Last Designee's Email Address Designee's Direct Phone Area/No.

Designee's Personal Mailing Address Street, City, State, Zip (Must be address other than school address)

: | affirm that | have read the OAS Access trainings and that | have successfully completed the OAS Accezs Quiz OR | have been a
Choice administrator or designee within two years of the effective date listed in Section . if you siill need to complete this quiz, go to the
Online Application Access System Quiz and do so prior to submitting this form.

If the abowve box is not checked, this designee will not be authorized.

| CERTIFY AND ACKNOWLEDGE, BY SIGNING THIS FORM | will report throughout the year any changes in my contact information to the DP1 using
this farm.

| FURTHER ACKNOWLEDGE that if the private school is barred or terminated from the PSCP, | may be prohibited from having an ownership interest
in or serving as an officer, director, trustee, administrator, administrator designee, or person responsible for administrative, financial, or pupil health and
safety matters, for compensation or as a volunteer, at another private school participating in the PSCP, for seven years from the date of the state
superintendent’s order barring or terminating the private school from the PSCP.

Designee's Signature Date Signed Mo./Day/Yr.
If slectronic signature is not used

e

lil. CHOICE ADMINISTRATOR AUTHORIZATION
FOR NEW DESIGNEE(S)

| CERTIFY, by signing below, that | am the Choice administrator, that this information is true and comect to the best of my knowledge, and that the
designes(s) named in Section Il has been authonzed to certify PSCP student applications and have access to the PSCP online applcation system for
the school named in Section | beginning on the effective date indicated in Section |,

Choice Administrator's Name First and Last

Choice Administrator's Signature Date Signed Mo /Day/Yr.
If slectronic signature is not used
e
IV. EXISTING DESIGNEE
CHANGE IN CONTACT INFORMATION
Name First and Last MNew Name If applicable Updated Phone Area/No Updated Email Address
Updated Personal Address Other than School Address Electronic Signature Date Signed If slectronic
Street, City, State, Zip signalure is not used

L

V. REMOVAL OF DESIGNEE

To remove a designee, the Cholce administrator should send an email to privateschoolcholce@idpl. wi.gov with the name of the designee who should
be removed




Governing Board Update Form

This fillable PDF form should be used by governing board members to report a name or
contact information change anytime it occurs. This form can also be used annually (due by

August 1) to:
AAdd governing board member

ARemove governing board member

Adding or removing a governing board member requires:

ASignature of new board member (signatures not needed for board member being removed)
ASignature of Choice administrator

Updating name or contact information for a governing board member requires:
ASignature of impacted board member

ASignature of Choice administrator
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Governing Board
Update (continued)

A Complete Section | of the form, which provided
general information about the school.

A Section Il must be completed and signed by the
Choice administrator if any board members are
being added or removed through the form.

A If a new board member has joined the board
since the last time the form was submitted, the
I New Governing Board
Submissioni portion

must be completed.

o f

I. GENERAL INFORMATION

School Name School Year

Street Address City State Zip

Il. CHOICE ADMINISTRATOR SIGMATURE

Private schoocls participating in the PSCP must submit the information required under Wis. Stats. §5118.60(6m) or 119.23(6m) related to the school's
goveming board to the department using this form. The Choice administrator is to sign the form indicating the information contained in this form is
comect. If this form is only being used to notify the DPI of name or contact information changes for existing board members, a Choice administrator
signature is not required.

Name of Choice Administrator Type or Print

Signature of Choice Administrator Date Signed Complete if not using electronic signature

Ve

lll. GOVERNING BOARD CHANGES / SIGNATURES

| CERTIFY AND ACKNOWLEDGE_EY SIGNING THIS FORM, | will report throughout the year any changes in my contact information to the DP1 u=ing
this form. | FURTHER ACKNOWLEDGE that if the private school is barred or terminated from the PSCP, | may be prohibited from having an ownership
interest in or serving as an officer, director, trustee, administrator, administrator designee, or person responsible for administrative, financial, or pupil
health and safety matters, for compensation or as a volunteer, at anather private school participating in the PSCP, for seven years from the date of the
state supenntendent’s order barming or terminating the private school from the PSCP.

New Governing Board Members Since Last Submission (list)

Date Signed
Date Member Address Other Than School Address Compilete if not using
Name Joined Board Street, City, State, Zip Electronic Signature electronic signature
A [ | o i
Members [STnce ast
o€ Cit 1T Omnm . n page¢e i




Governing Board
Update (continued)

A If a board member has changes to their
name or contact information, the
] Governing Board Members with

Changed Contact I nformationi portion
of Section lll on page 2 must be
completed.

A If a board member has been removed
from the board since the last time the

form was submitted, the T Governing
Board Members to be Removed Since
Last SubmissionT portion of Section |11

on page 2 must be completed.

S — |



